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This transmission is Intended for the sole use of Ihe individual and entity to whoi nit Is addressed, and may contain information that 



is privileged, confidential and exempt from disclosure under applicable law. 



distribution or duplication of this transmission by someone other than the intended addressee or its designated egent is strfcfly 



prohibited, ff your receipt of this transmission Is in error, please notify this Arm 
send the original transmission to us by return mail at the address above. 
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REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Pocket Number 



10/05S.749 



Jannary 22, 2002 



MEYER, Christopher 



1651 



SAUCIER, Sandra E, 



3781-0102P 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Please withdraw me as attorney or agent for the above identified patent application, and 
I | all the attorneys/agents of record. 

I | the attorneys/agents (with registration numbers) listed on I 
the attorneys/agents associated wrth Customer Number 



the attached paper(s), or 



02292 



NOTE: This box can only be checked when the power of attorney of record in the application is 
to all the practioners associated with a customer number, 
The reasons for this request are: 

Responsibility for the application/patent was transferred to another attorney (see below). 



CORRESPONDENCE ADDRESS 



1 . Q The correspondence address is NOT affected by this w thdrawal. 

2. ^ Change the correspondence address and direct all future correspondence to: 

The address associated with Customer Number; 

OR 



35938 



| | Firm 



or 



Address 



City 



State 



Zip 



Country 




Telephone 



Email 



Signature 



Name 



Registration No. 



30,330 



Date 



jele phone No. 



714-708-8555 



NOTE: Withdrawal & effective Wran approved rattier than when received. Unless there are at least so days between approval of wtthOrawai ana me 
expiration date of a time period tor response or possible extension period, the request to withdrew ts normally dis approved. 



this collection or mrermation is required by 37 CFR 1.36. The Information is required to obtain 
USPTO to process) an application. Confidentiality Is governed by 35 U.S.C 122 and 37 CFR 1.1 
lo complete, including gathering, preparing, and submitting the completed application form to ' 
case. Any comments on the amount or time you are required to complete this form end/or s ~ 
Informalton Officer, U.S. Patent and Trademark Office, U.S. Department of Commerce. P\0 
OR COMPLETED FORMS TO THIS ADDRESS. SEND TOi Cornmtaaloner for Patents, P.O. 



f retain a benefit by the public which is to Ale (and by (he 
and 1,i4, This collection Is estimated to take 12 minutes 
ia uspto. Time will vary depending upon the Individual 
itlons for reducing this burden, should be sent lo the Chief 
1450, Alexandria, VA 22313-1450. DO NOT SEND FEES 
ox 1460, Alexandria, VA 22313-1450. 



tfyov need asslstanca in completing the form, call 1-eoo-PTOVl9$ and select opthn 2. 
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